it gave rise to the suspicion that it was one of small-pox. Rather more than six years ago he saw a similar case, in which the diagnosis of smallpox was actually made and the patient sent to the small-pox hospital. She was a woman, aged 32, who was the subject of chronic heart disease and right hemiplegia. The eruption came out suddenly after she had taken about 60 gr. of iodide of potassium in 10-gr. doses.
Up to eight days previously she had for several days been taking 3-gr. doses of the same drug, but had not shown any signs of iodism.
For the opportunity of seeing and the permission to record the present case Dr. Goodall is indebted to Dr. Charles Spurrell, the Medical Superintendent of the Sick Asylum.
Case for Diagnosis (Ferrous Iodide Rash).
THE patient had an eruption on the face and legs, and the duration had been three months. There was nothing abnormal to be seen in any other part of the body.
The PRESIDENT said he was not very familiar with these cases of eruption due to iodide of iron. His own case looked so very much like one of specific eruption that at first he was inclined to be deceived. The patient was given one tea-spoonful of syrup of iodide of iron three times a day, and in a week the eruption appeared. The medicine was stopped and on its resumption the eruption came out again. Though iodide of iron must be given very commonly, such an eruption was, in his experience, rare. The Section was much indebted to Dr. Goodall for bringing such a case, as these cases were instructive, and if he had any others of interest the President hoped he would bring them. Case of Syringoma.
A GIRL, aged 12, came up to hospital complaining of some spots on her chest. According to the mother's history the spots appeared when the child was 1 year old, no other member of the family being affected. The lesions were very faint yellowish-white, raised above the surface of the skin, and varied in size from that of a pin's head to that of a lentil. The lesions were smooth on the surface, skin not movable over them.
